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Party is (select one)

Name of Party you represent

Relief sought

Relief awarded (if damages specify)



Rule 54(b)

Final judgment, 28 USC 1295

Nature of judgment (select one)

Interlocutory order (specify type)

Other (explain- see Fed. Cir. R. 28(a)(5))

Name and docket no. of any related cases pending before this court

Brief statement of the issues to be raised on appeal



Yes NoDo you believe this  case may be amenable to mediation?

If you answered no, explain why not

Provide any other information relevant to the inclusion of this case in the court's mediation program
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Zip CodeStateCity

Law Firm

Signature of Counsel

Name of Counsel
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